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For employees and retirees insured through Tufts health plans.  
This Medication List is effective for the quarter starting July 1, 2007 through September 30, 2007.  Orders for medications on this list must be faxed or postmarked by 
October 7, 2007.  Orders for new prescriptions faxed or postmarked after October 7, 2007 will only be honored if the medications being ordered are also on the 
Medication List for the next quarter starting October, 2007.  
 

 

Actos Tab 15 mg 

Actos Tab 30 mg 

Aggrenox Cap 25/200 mg 

Allegra 12 Hour Tab 60 mg 

Allegra D Caplets 60/120 mg 

Altace Cap 1.25 mg 

Altace Cap 10 mg 

Anzemet Tab 50 mg 

Anzemet Tab 100 mg 

Arava Tab 10 mg 

Arava Tab 20 mg 

Arimidex Tab 1 mg 

Arthrotec Tab 50 mg 

Asacol Tab 400 mg 

Atacand Tab 8 mg 

Avandamet Tab 1 mg/500 mg 

Avandia Tab 2 mg 

Avandia Tab 4 mg 

Avandia Tab 8 mg 

Casodex Tab 50 mg 

Celebrex Cap 100 mg 

 

Celebrex Cap 200 mg 

Celexa Tab 20 mg 

Celexa Tab 40 mg 

Coumadin Tab 10 mg 

Crestor Tab 10 mg 

Crestor Tab 20 mg 

Cyclocort Cream 0.1% 

Diabeta Tab 2.5 mg 

Diabeta Tab 5 mg 

Dostinex Tab 0.5 mg 

Effexor XR Cap 37.5 mg 

Effexor XR Cap 75 mg 

Effexor XR Cap 150 mg 

Elmiron Cap 100 mg 

Evista Tab 60 mg 

Famvir Tab 125 mg 

Famvir Tab 250 mg 

Famvir Tab 500 mg 

Femara Tab 2.5 mg 

Flomax Tab 0.4 mg 

Foradil Cap PWD INH 12 mcg + Aerolizer 

 

Fosamax Tab 70 mg 

Glucophage Tab 500 mg 

Glucophage Tab 850 mg 

Hytrin Tab 2 mg 

Imitrex Tab 25 mg 

Imitrex STAT Dose Autoinjector Refill 6 mg 2x0.5 ml 

Lamictal Tab 25 mg 

Lamictal Tab 100 mg 

Lamictal Tab 150 mg 

Lamisil Tab 250 mg 

Lescol Cap 20 mg 

Leukeran Tab 2 mg 

Lipitor Tab 20 mg 

Lupron Depot 3.75 mg 

Lupron Depot 7.5 mg 

Lupron Depot 11.25 mg 

Lupron Depot 22.5 mg 

Lupron Depot 30 mg 

metformin Tab 500 mg 

Nexium Tab 20 mg 

Nexium Tab 40 mg 
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Nitro-Dur Patch 0.2 mg 

Nitro-Dur Patch 0.4 mg 

Nitro-Dur Patch 0.6 mg 

Nitro-Dur Patch 0.8 mg 

Norflex Tab 100 mg 

Norgesic Tab 25 mg 

Norgesic Forte Tab 50/770/60 mg 

Parlodel Tab 2.5 mg 

Parlodel Cap 5 mg 

Paxil CR Tab 12.5 mg 

Plavix Tab 75 mg 

Pravachol Tab 40 mg 

Prevacid Cap 15 mg 

Prevacid Cap 30 mg 

Prograf Cap 1 mg 

Prograf Cap 5 mg 

Prozac Cap 10 mg 

Prozac Cap 20 mg 

Pulmicort Turbuhaler 200 mcg 

Remeron Tab 30 mg 

Retin-A Gel 0.025% 

Risperdal Tab 0.25 mg 

Risperdal Tab 0.5 mg 

Risperdal Tab 1 mg 

Risperdal Tab 2 mg 

Risperdal Tab 3 mg 

Risperdal Tab 4 mg 

Rythmol Tab 150 mg 

Rythmol Tab 300 mg 

Seroquel Tab 25 mg 

Seroquel Tab 200 mg 

Seroquel Tab 300 mg 

Sinemet CR Tab 200/50 mg 

Singulair Chew Tab 4 mg 

Singulair Chew Tab 5 mg 

Soriatane Cap 10 mg 

Soriatane Cap 25 mg 

Spiriva Cap 18 mcg (with HandiHaler) 

Tambocor Tab 50 mg 

Tambocor Tab 100 mg 

Tofranil Tab 50 mg 

Topamax Tab 25 mg 

Topamax Tab 100 mg 

Topamax Tab 200 mg 

Valtrex Caplets 500 mg 

Wellbutrin SR Tab 100 mg 

Wellbutrin SR Tab 150 mg 

Wellbutrin XL Tab 150 mg 

Wellbutrin XL Tab 300 mg 

Xeloda Tab 150 mg 

Xeloda Tab 500 mg 

Zaroxolyn Tab 2.5 mg 

Zocor Tab 20 mg 

Zocor Tab 40 mg 

Zofran Tab 4 mg 

Zofran Tab 8 mg 

Zyban Tab 150 mg 

Zyprexa Tab 2.5 mg 

Zyprexa Tab 5 mg 

Zyprexa Tab 7.5 mg 

Zyprexa Tab 10 mg 

Zyprexa Zydis Tab 5 mg 

Zyprexa Zydis Tab 10 mg 

 


